2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000015869

1. Entity Name

RC TELEVISION PRODUCTIONS, INC.

Principal Place of Business Mailing Address

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90227 007 ***150.00

200 N 135 AVE, PO BOX 66-7555 14viuvogy
MIAMI FL 33182 MIAML, FL 33182 )
minm R
2. Principal Place of Business 3. Mailing Address l 1 al I I ‘ i h
Suite, Apt. #, aic. " Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
~— 65-0988882 __INot Applicabte.
Zip Counlry Zip Couniry 5. éertificale of étatus Desied (W} ?eae :fq‘ﬁgjﬂ'o"a'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

"DUNKLEY. LINDSAY
oo NW 136y,

ieumi- R 38182

—_—— -

———

Street Address (P.O. Box Number is Not Acceptable)

Cry

Fli[ Zip Code

8, The above named enity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl

the obhgatrons of reglsteied agent.

SIGNATURE . z
Sigratue, m" J

iniad name of Jegisterad agent and it ¥ appicable. Reg! d Agerd (aquaed when ng) DATE
FILE "o"m “FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
T After May 1, 2004'500 will be $550.00 Trust Fund Contribution. Added to Feas
10. GFFICERS AND DIRECTGRS B KIP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PO O3 telete WILE [} ETchang: [ Addition
NAME CAMPQ RAFAEL NAME campo, RAFAEL
STREET ADOACSS | 8414 NW B1ST ST. smeETARess | 2eo Al 135 AV
OTY-S-2P | MIAMIFL 33166 ovs- | Miami FL 33182
mE vo oL 1 betete e vOo ] BCrange ] Addiion
MAME CAMPD CJNTHIA NAME camfo CymTHiA
STREET ADDFESS | 8414 NW 61ST ST. sreEr ot | 200 AW 13S AV.
CTY-ST-2F | MIAMI, FL, 33166 CIY-51-2P Miami A 33182
TE ' 1 Delee TE Clcrange {1 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CTY-ST-Apwe- |- L e - - CTY-§T-AP -] = e - e - e s B BN
TLE ] peiete TME O change [ Addition
MME M "
STREET ADBRESS STREET ADDRESS
CITY-5T-2P _ CITY-ST-2P _
TITLE T Detete THLE change [T Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-51-2P CITY-S7- 2P
TLE [ Delete TME [ Change  [[] Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
Y- ST 2P GTY-ST-ZP

12. | hereby certify that the information suppli
indicated an this report or supplemental
of the corporation or the receiver or tru

epo
changed, or on an attachment with anfady

frefs, wi

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information

t I3 true and accurate and that my signature shall have the same

regito execute this report as required by Chapter B07. Florida Statutes: and that my name appears in Block 10 or Block 11 if
ofher like empowered.

tegal effect as if made under oath; that | am an officer or director

4/lpfos 305 4635529

SIGNATURE Al rfénoﬁ PRINTED NAME OF SIGNNG OFFICER CR DIRECTOR

Dite Daytime Phone #




